FILERNOW FILING FEE FTEH MAY 18T IS $550.00 FILED

w‘ﬁ,mOFlT N ’ W FLORIDA DEPARTMENT OF STATE May 27, 1999 8.00 am

“=*CORPORATION Sandrs 8. Mortham
OANNOALREPORT  FAIEESS Secrotmry ofSat Secretary of State
SR M . Mqi s DIVISION OF CORPORATIONS 05-27-1999 90010 044 ***150.00

DOCUMENT # P96000012977 (0)
" SUNSHINE VISION NETWORK, INC.

= ARG RS

Principel Place of Business Mailing Address
% TAMPA EYE CLNC % TAMPA EYE CLNIC
200 W. DR. MARTIN LUTHER KING. JR. BLVD. 3000 W. DR. MARTIN LUTHER KING. JR. BLVD.
TAMPA FL 33607 ‘ TAMPA FL 33607 0O NOT WRITE I8 THIS SPACE
. . 3. Date Incorporated or Qualified
: 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
[21] . 26 59-326 1082 Not Applicable |
— Sunle.‘Apt. i, etc. o ;| Sune.. Apt. #, atc. 5. Centificate of Status Desired 0 $8F°7°5Fl :qd;.::m; il
City & State City & State 6. Election Campaign Financing $5.00 may Be
=] 28] : Trust Fund Contribution O Added to Fees t
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible i
24| _2:5—' ZI 30 Personal Property Tax due June 30. Oves LMo ‘
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent . i
RICHARDSON, JOHN B JR 81| Name :
m W DR MK 82| Street Address (P.O. Box Number is Not Acceaptable)
TAMPA FL 33807
B3
84| City FL ‘ss Zip Code
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registerac |-
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered H
agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes. . : :
SIGNATURE _
Signature, typed of pomad name of regiciaced agant and tbe f appiicadle. (NOTE: Ragizterad AQant Sirutuns requeed whan rinstang} DATE !
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TME ] D ; LI DELETE 11 TILE [T thange L1 Adgition [
NAME WEINSTOCK, STEPHEN M.D. 12 NAME .
sweaccress | 1345 WEST BAY DRIVE, SUTTE 101 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 34640 14 CTY-ST- 1P
" mE v } T DELETE 21TmE CJChange [ Aauitior
wmae | KANTOR, ROBERT L M.D. 22 NAME
s aporess | 2111 BEE RIDGE ROAD 2.3 STREET ADDRESS
CITY-ST-2P SARASQTA FL 34239 2 4 CIY-5T-2P . . . .
E D [ oELETE 31TITLE [ Jcnange [ Aaditior
NAME - HENDERSON, GREGORY L M.D, ‘ 32 NAME
smeeraopeess | 403 VONDERBURG DRIVE : 33 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 ' 14.CITY-ST-2P
e D 7 DELETE £.1TIIE T T Crange L] Aaditior
NAME LORENZEN, TIMOTHY R 4.2 NAME
STREET ADDRESS 300 MARTIN LUTHER K‘NG. JR.BLVD. B 42 orReET Ao0RESS
e TAMPA FL 33607 ‘ adcay-st-ap
TME L1 DELETE ' 51 TME [ Tchange 1§ I Aaditior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T- 7P ’ ) 5.4 OITY- 5T-2P
TME ~ Lt DELETE 6.1 TALE [ JChange. L] Acditior
NWME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly -ST- 2P 4 CITY-51- 2P
14, 1 hereby certify that the imformation suppliod wilh This Tiing opes nol qualify for the exemplion sted in Sechon 119.07(3Xi), Florda Statutes. | tunthar ceridy that the informatior
indicated on this annual report or supplemental annual report is rue and acgueate and thal my sigralure shall have the same lagal eflect as if made under cath; that | am an

officer or director of the corporation or tha receiver or trustee empowered i exedute this report @ required by Chapter 607, Florida Statutes: and that &w name appears n

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Sign st e REE Wil JZ:L(/‘?? Bk 772020~
e "uﬁ_:summnnmourmnmorydmnopmmm U VA4 7 ChuimeProne 4 OS5 1304 =

- — ———
- ——

e e — s



